uterus by a line of tissue 1l in. deep from above downwards. This tissue is looser in texture than that forming the bulk of the tumour.
The attachment corresponds to the upper two-thirds of the cervix, and encroaches to the extent of i in. on the body of the uterus. The tumour in the recent state weighed 6 lbs.
Tumour (? Sarcoma) 1 of the Fuindus Uteri.
Shown by LOUISA GARRETT ANDERSON, M.D.
Miss ANDERSON showed a specimen consisting of the whole uterus and the right appendages which she had removed by abdominal panhysterectomy from a married woman, three-para, aged 42. History: The patient lived in the country, and opportunities for thorough pelvic examination only occurred twice, in February, 1908, and again in the following September, when radical treatment was advised on account of increasing and severe menorrhagia which did not yield to drugs, abdominal pain, and rapid enlargement of the uterus. In February the uterus was bulky, and a nodule, thought to be a fibroid, the size of a small chestnut, was felt in the anterior wall near the right cornu. In September the uterus was as large as a four months pregnancy, and a separate nodule could no longer be felt apart from the general swelling. Abdominal hysterectomy was performed as soon as the necessary arrangements could be made. The operation was uncomplicated and convalescence satisfactory. Miss Anderson expressed regret that the left ovary had not been removed, but at the time of operation the tumour was regarded as innocent, and as the ovaries appeared to be perfectly healthy, it was thought better not to remove them both.
Specimen: The uterus was opened from behind in order to show the tumour, which grew fromi a wide base of attachment extending from the fundus over the greater part of the anterior wall. It projected into and filled the cavity. After hardening, the uterus was further divided by sagittal section. It measured 6 in. in length, 4in. in width, 21 in. in depth from before back. The tumour formed a single well-defined oval mass lying in the musculature of the uterine wall. It was not encapsuled, but its limits were sharply defined. In front it encroached on the ' Fibromyoma; see report of Pathology Committee (opposite). muscle, which was narrowed at this point; the mucous membrane covering it was intact. When fresh the cut surface of the tumour had a greyish swollen appearance, and it was cystic in parts, the cysts containing a mucoid substance. Microscopic examination by Miss Hamilton, M.D., showed that the growth was. highly cellular and consisted of spindle-shaped cells irregularly arranged. Part of the muscular wall lay internal to the growth; the endometrium was normal. Diagnosis: Spindle-cell sarcoma. The specimien illustrated the difficulty of distinguishing a rapidlv growing, and therefore cellular, fibroid from a spindle-cell sarcoma. In the present case the diagnosis was made after much consideration and some hesitation.
The fact was recalled that sarcoma of the fundus, although less rare than of the cervix, was a rare disease. Primary sarcoma of the fundus appeared to be less common than sarcoma secondary to fibroids. Statistics were quoted from the records of the New Hospital for Women: Out of the total number of in-patients suffering from malignant disease of the uterus who were treated in the wards from 1895 to 1907, 216 were cervix cases, of whom two were sarcomata, while forty-eight were fundus cases, of whom ten were sarcomata. The after-histories of the sarcomata appeared distinctly less favourable than those of the carcinomata. Report of the Pathology Committee.-The Committee have examined the specimen and microscopical sections, together with an additional one made through the junction of the tumour and uterine wall, and are of opinion that the tumour is a fibromyoma, and that the unusually cellular character of parts of it is due to the presence of young, rapidly-growing muscular tissue.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) asked that the specimen might be submitted to the Pathology Committee to decide whether it was a sarcoma or a submucous fibroid; in the case of the latter, it would have been possible to remove it through the cervix.
Dr. EDEN said he had in his possession a specimen very similar to this one. The patient was an elderly woman 60 years of age; the menopause had been completed at 52, and for three months preceding the operation there had been a good deal of irregular bhmorrhage, but no pain. The uterus was digitally explored under ancesthesia, and finding that the cavity contained a large friable growth it was decided to remove the uterus at once without waiting for a microscopic report, as it was considered that this would be the best treatment, whether the growth was malignant or not. The abdominal operation was performed, and the appendages of both sides removed along with the uterus. The growth had the general characters of a degenerating submucous fibroid in process of extrusion. In the main portion of the growth the evidence of malignancy was indefinite, but at the edge invasion and separation of bundles of muscle fibres by columns of round cells clearly showed that the growth was a sarcoma. He had endeavoured to determine whether the sarcoma had developed in a pre-existing fibroid or in the normal uterine tissues. The body of the tumour was accordingly carefully searched for the thick-walled arterioles and the striated arrangement of fibres so constantly found in fibroids. But these features were not detected in any part, and the point therefore remained undecided. THE pathological interest of this specimen consists in its being a typical example of a true tubo-ovarian abscess in which the abdominal end of the tube opens into the ovarian abscess cavity. Placed on the table for the Fellows' inspection are two other specimens, one showing the type of cyst which is apt to be confounded with the tubo-ovarian variety, and the second showing another typical example of the tuboovarian cyst in which the remains of the fimbrice exist on the inner surface of the wall of the cyst; the latter was taken from a patient by Professor John Taylor.
Case of
The following is Dr. Cuthbert Lockyer's report on the specimen now shown: "The specimen is a tubo-ovarian abscess. Attached to its posterior surface is a mass of adherent omentum, and also a few peritonitic cysts. The tube is thickened throughout; its uterine end will not admit a fine probe, whilst its distal end is dilated and opens into the upper angle of an irregularly oval ovarian abscess. Between its two extremities the lumen of the tube becomes very dilated and tortuous. The general outline of the Fallopian tube is a V-shaped loop, which lies upon the top of the ovarian cyst. Sections have been prepared from the tube at its junction with the ovarian abscess, and also of the wall of the latter. The former shows the wall of the tube to be thickened by dense fibrous tissue, and its fimbrim are seen infiltrated with round cells and very cedematous. The sections of the ovar.y show the structure of the abscess wall-i.e., a fibriotic structure lined by cedematous granulation tissue."
